J. G., male, aged 30. Three weeks ago had an illness, diagnosed clinically as influenza and followed by haemorrhagic otitis media. He now has partial perforation of both tympanic membranes anteriorly, not involving their outer layer. This is probably the result of the infective breaking down of hamorrhages, seen at a previous examination. The middle ears contain retained mucous secretion due to Eustachian obstruction. Mucopurulent infection of the nose still exists, and is being treated.
Discusion.-Mr. HAROLD KIsCH said he wondered how Mr. Hamblen Thomas knew it was the inner layer which was divided; the outer layer could be seen flapping by means of Siegel's speculum. How did hvemorrhagic otitis media begin? The earliest case he had had was that of a doctor who came complaining of intense pain in his ear, with hyperacusis. There were seen to be a few vessels on the malleus, and just behind the umbo was a small patch of a strawberry-and-cream colour. He advised the patient to wear wool in his ear and await events. Two days later the patient's wife said he was very ill, with a temperature of 1020 F., and great pain in his ear. There was now a large hemorrhagic bulla at the site of the patch mentioned, and another bulla was at the bottom of the meatus. He also had a very tender mastoid. Subsequently the bulla on the drum burst and the mastoid cleared up without operation.
The PRESIDENT said he did not, of course, know what the condition looked like in the initial stages, but at present the picture on the right side suggested a much indrawn membrane, with a defect in the antero-superior quadrant, the margins of which were apparently adherent to the inner tympanic walls. In the left ear the membrane was intact, though much indrawn, and the appearance of the antero-superior quadrant also gave the suggestion that there had once been a small lesion here.
The condition, in his opinion, was referable to a chronic "obstructive" rhinitis, involving both tubes. He would suggest an intra-nasal operation when the nose was sufficiently healthy, and would expect therewith that the defect in the right tympanic membrane would heal and the mobility of both membranes and the hearing be much improved, either with or without subsequent catheterization.
Mr. W. A. MILL said that in cases with blebs on the meatal wall or membrane, if infection extended to the mastoid, that was found practically invariably to contain hEemolytic streptococci. This had been the experience at Guy's Hospital with cases of mastoiditis under Mr. T. B. Layton's care. In two cases, however, in the influenza epidemic just over a year ago, cultivation of bone removed at operation showed pneumococci in pure culture; both these cases showed typical influenzal hEemorrhagic blebs. All other similar cases during the same epidemic were found on cultivation to be due to hemolytic streptococci.
Mr. HAMBLEN THOMAS also demonstrated an Aural Microscope, giving Magnifications from x 65, for the Study of the Middle Ear in its Normal State and in Disease.
